state or mild malnutrition. The incidence of hyponatraemia was directly related to the degree of malnutrition. In contrast, the incidence of hypernatraemia was inversely related to the degree of malnutrition. These findings confirm our belief that moderately and severely malnourished children are more prone to develop hyponatraemic than hypernatraemic dehydration. The explanation for these findings may be that the poor reserves of electrolytes and other nutrients in malnourished children cannot compensate for accumulated losses of sodium.
Introduction
The Hemoccult test has been widely advocated to screen for colorectal cancer1 2 but no prospective studies have compared its efficacy with conventional investigation nor examined its value as an additional test for colorectal disease. This study was performed to compare stool occult blood testing with routine investigation using proctosigmoidoscopy and double contrast barium enema in patients with suspected colorectal disease.
Methods
We entered into the study patients with suspected colorectal disease referred to general medical and surgical clinics at two hospitals and for whom the primary investigations were proctosigmoidoscopy and double contrast barium enema. Patients were given a Hemoccult test kit with instructions to test two samples from each of three consecutive stools without dietary restriction. Testing was delayed for three days after rectal biopsy. Slides were returned to one hospital for development without rehydration. Management was conventional, but patients with normal sigmoidoscopic and barium enema appearances and a positive occult blood test result underwent colonoscopy. Our Hemoccult slides were compared for sensitivity and reproducibility with the reference standard at Memorial Sloan-Kettering Cancer Center, New York, and showed a positive result at a whole blood lysate concentration of 0 06 g Hb/l.
Results
A total of 802 patients (343 male, 459 female) aged 14-89 years (mean 53) entered the study and 742 (92-5%" ) returned slides. Of these patients, 140 (18 90o) had one or more positive slides (figure). 28-6eb.
15T/I. No significant disease was found in 12 patients with positive tests (false positive rate 8 60o). Diverticular disease was detected on barium enema examination in 260 patients (35%'), and of these 41 (15 8') had a positive Hemoccult test result, nine of whom had an additional lesion at colonoscopy (two cancer, both Dukes' stage B; five adenomatous polyps; one Crohn's disease; and one angiodysplasia).
Discussion
The incidence of colorectal cancer is increasing with little improvement in prognosis despite advances in surgical and diagnostic techniques.3 Important factors include the advanced stage of the disease at the time of diagnosis4 and the failure of sigmoidoscopy and barium enema examination to detect up to a quarter of neoplastic lesions, as emphasised by the increasing use of colonoscopy5 and continuing widespread use of the single contrast barium enema. 6 The sensitivity of Hemoccult correlates well with colonic cancer (22 out of 26 patients in our series) but less well with rectal cancer (six out of 11 patients) and adenomatous polyps (14 out of 34). Advantages included detecting seven neoplastic lesions (two carcinoma and five polyps) in patients with positive Hemoccult test results when barium enema detected only diverticular disease.
Though rectal bleeding is an important symptom of colorectal cancer,7 only half of our patients with carcinoma complained of overt bleeding-namely, 10 of the 26 patients with colonic cancer, and nine of the 11 with rectal cancers.
The reduced correlation of Hemoccult findings with rectal lesions is explained by the limited time available for mixing of blood with stool and release of haemoglobin from red cells. This should not limit the value of Hemoccult if routine examination is properly employed, for distal lesions are often within reach of digital and sigmoidoscopic examination. Increasing combined use of flexible sigmoidoscopy8 will detect more proximal left sided lesions, while Hemoccult gave a positive result in eight out of 10 carcinomas of the right sided or transverse colon.
Our results suggest that Hemoccult is a useful additional investigation which when positive indicates the need to proceed to full colorectal investigation, including colonoscopy. It deserves evaluation in general practice. 
